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THE DIVISION OF HEALTH OF MISSOURI

. - . STANDARD CERTIFICATE OF DEATH
Al MAR 20 1953

State File No.

REG. DIST. m._lA‘LPRIIMRY REG. DIST. no...,_{ii Kegistror's Na._g..g....z....

12636

I. PLACE OF DEATH

2 USUAL RESIDENCE (Where decossed lived. If Institutlon: residence before

. COUN . STATE . ndin .
* ™ St. Louis 8 Missouri b courmet ) Loui‘;s inelom)
b. CITY (I outside corpurats imits, write RURAL snd give c. LENGTH OF || ¢ CITY i —

OR i townshipt| STAY, (in shis 1 OR 5 Lt Residercs
TOWN C 1ayt on | ‘5 6 K“ ¥ TOWN Mablewood } ¢tz '&‘bmmm w[ijmr

HOSPITAL
_ELWTms_t___.Lcmis County Hosp..

. FULL rAAME OF (f oot in hospital or lustitutlon. aive streot addrees or locailon)

STREET
* ADDRESS

(If roral, give loq&on)

2536 Florant Ave.

3. NAME oF . a (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
! - (Typeor Printy <  MARTA RECSNIK oeatH Mar. lst. 1953
|[*5rSEX T 6. COLOR OR RACE { 7. MARR[EB. P[J)IE‘\;'EECEBRRIED_ 8. DATE OF BIRTH 9.&65 (In .n;n IF UNDER | YEAR | tF LaoER u pes.
’ . . -£0 (Bppeily) . t ¥ onths B Min.
JFemale' | White.,: | Whdowed ~ 22" | Oct. 17, 1872 BY R P
108. USUAL EEEEPATIT: “(!(:i::.k:nudn!’w&k 195. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (City aad Scate or Forgign Councry) 12_CITIZEN OF WHAT
ﬁé:ﬁ é“ﬁousewi?% At Home Austriadk . ézf sD el

13a. FATHER'S NAME

Luke Rogasenik |

13b. MOTHER'S MAIDEN

Thress Lukner

NAME

LI

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yoa.ng.or uzknown) | (1 yew. xlve war or dates of service)
K fone =

None

16. SOCIAL SECURITY
NO.

‘iﬂ%‘%ﬁ:

L1
i' '

(late

Blg Behd,

14. NAME OF HUSBAND®OR

*IFE

Joseph Recsnik

RMANRGE%%&IURE OR NAME
Maplewood, Mo.

ADDRESS

18. CAUSE OF DEATH
. Enter only onecauss per

Y
1. DISEASE OR CONDITION
Mne for (8), (b), ead (¢} § D

IRECTLY LEADING TO DEATH*(5)

*This does not mean | ANTECEDENT CAUSES

INTERVAL BETWEEN

MEDICAL CERTIFICATION o
; . Z : - z l ONSET AND DEAT:

the mode of dying, such
as heart foflure, asthenta,
ete. It means the dis-
case, infury, or compiica-

Morbid conditions, if any, giving DUE TO (b}
rite to the aboze caute {a)} datiﬂ”
the underlying cavae last.

DUE TO (&)

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bt nof
related to the diseate or ondition caveing death.

ton which caused death,

f?

19a. DATE OF 0P1E_I%nk 19b. MAJOR FINDINGS OF OPERATION

95 S

20. AUTOPSY?

0 ek

24s. BURIAL, CREMA-
TI REMOVAL
énmova

014 St.

24c. NAME OF CEMETERY OR CREMATORY

Peters &Paul .

,.ZAcI LOCATION (Oity. wwn, or county)

‘St..La is, Mo.

YES
2la. ACCIDENT (Bpecily) 21h, PLACEOF INJURY (e.x.,Incrabout | 21¢, (CITY,. TOWN, OR TOWNSHIP) @‘r {COUNTY) (STATE)
SUICIDE A bome, farm, faciory, sureat, offior bldg,. et0.) h
HOMIC!IDE 4 _ \ % ”
214. TIME (Moath), \Day) (Yean) “(Hoen | 2le. INJURY;OCCURRED {*21f. HOW DID INJURY OCCUR?
R R WHILE AT [+ NGT WHILE
INJURY ’x o | work 3 AT WORK
i ™ 4
2z I hereby certdy that I attendg{i the deceased from‘ , 18 , lo , 19 , that I last saw the deceased
alive on s 19 ;, and that dealk oceurred at m,, from the cauges and on the date slated above.
23a. SIGNATURE i 236, ADDRESS ’ ) 23c. DATE SIGNED

DATE REC'D BY LOCAL

3:; _53REG

25, FUNERAL plélECTOl s
o .

J GNATURE
uneral
s

ADDRESS
L]




" KRN ’
STATEMENT BY LICENSED EMBALMER v ‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, OF By coi v e e craeereiesaaaeees RN , Student Embalmer No,....cc.ooonaoooet

working under my personal supervision..

Student.. oo iireiiiirai i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE L}CENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
to comply with the above constxtutes grounds for, revocation of license). :

If embalmed by a STUDENT he also shall sign in his OWN handwnttng

7F this body is hot embalmed, ’fact should be so stated above, ‘

. . LN v




